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speedily becomes fatigued after exercise. In advanced cases there is a constant 
feeling of uneasiness in the knee-joint, perfect rest of the whole limb giving no 
relief. In a female patient having a thick layer of subcutaneous fat the bursal 
swelling may fail to be distinctly made out, so that the nature of the case may be 
overlooked, and the subjective symptoms be regarded as those of an articular neu¬ 
rosis. The progress of infra-patellar bursa is usually very slow. The treatment 
recommended by the author is that of compression of the affected region by means 
of Esmarch’s elastic bandage. 

In the concluding portion of his contribution Prof. Trendelenburg states it as 
his opinion that the pain and tenderness in the infra-patellar region, so often com¬ 
plained of after injury to the knee, may be due to an haemorrhagic or an acute 
serous effusion into the deep-seated bursa.— British and Foreign Med.-Chir. 
Review , July, 1877. 

The Operative Treatment of Genu Valgum. 

The following case, described by Dr. A. Ogbtojj, in the Edinburgh Medical 
Journal for April, illustrates, in a bad case of knock-knee, a means of treatment 
hitherto untried, but which yielded on both legs results so perfect as to warrant 
its being recommended in similar cases. 

The patient was 18 years of age; and, since an attack of typhus when seven years 
old, the deformity began to develop itself and to present a most exaggerated ap¬ 
pearance, and all treatment by splints or apparatus was utterly futile. 

The patient was chloroformed, and the left knee flexed as far as possible, and 
the thigh turned outwards. A long and strong tenotomy-knife (Adams’s) was 
introduced through the skin, three and a half inches above the tip of the internal 
condyle on the inner side of the thigh, and so far back as to be opposite the ridge 
of bone running between the linea aspera and the condyle. Its blade was carried 
forwards, downwards, and outwards, over the front of the femur, with its cutting 
edge directed to the bone. When its point could be felt under the skin, in the 
groove between the condyles where the patella would normally have been lying 
in the flexed position of the limb, the cutting edge was pressed against the bone, 
and the soft parts and periosteum divided by one slow firm movement in with¬ 
drawing the knife. The external wound thus made was about one-third of an 
inch long, and formed the entrance to a subcutaneous tunnel, running obliquely 
over the front of the femur, and ending in the cavity of the joint. Adams’s saw 
for subcutaneous division of the neck of the femur was introduced into the tunnel, 
and the condyle sawn off by directing the edge of the saw straight backwards. 
The position of the saw could be exactly controlled, by feeling its point working 
gradually backwards in the groove between the condyles. As soon as it was esti¬ 
mated that the condyle was almost entirely separated, and that the saw had ar¬ 
rived near the popliteal space, the saw was withdrawn. The knee was completely 
extended, and then with the hands, and the operator’s knee as a fulcrum, the 
patient’s knee was forcibly straightened by bending the leg inwards. The re¬ 
maining connections of the condyle with the femur gave way with a crack on the 
application of very moderate force, and instantly the leg became as straight as a 
healthy limb, and could even be put in a somewhat bandy (genu varum) position. 
The whole of the operation was conducted under carbolic spray, with a minute 
observance of Lister’s antiseptic precautions, and the limb was put up in antiseptic 
dressings. It was then simply bandaged to a Liston’s long splint, the thigh and 
leg being kept in the same line by pads, and the boy was placed upon a hard 
mattress. 

The reaction was almost nil. The temperature, carefully taken, never rose 
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above 99.8°. The joint, at first filled with blood, never became hot or tender, 
and on June 2 the splint and bandages were discontinued, and passive motions 
commenced. 

On June 6, the other knee was operated on in the same manner, with an 
equally favourable result, the temperature never rising above 100°. The splint 
and bandages were removed on June 21, and passive movements commenced. 

The movements were continued on both limbs for a month, and were at first 
attended by crackling and grating, as if from rough displaced cartilages, when¬ 
ever the knees were flexed to a right angle. There was never any pain, and the 
movements became steadily smoother until, on July 9, seven and a half weeks 
after the operation on the left knee, and less than five weeks after that on the 
right knee, he was allowed to rise and walk. The movements speedily became 
normal, and he was dismissed, walking perfectly, on July 21. The patella; were 
even then tending to assume a more normal position.— London Med. Record , 
July 15, 1877. 


OPHTHALMOLOGY A1STD OTOLOGY. 

On Amblyopia and Amaurosis after Hemorrhage. 

■ Von Oetting en in this paper (published in the Dorpater Medicin. Zeitschrift, 
Band vi.), which cannot fail to interest all ophthalmologists, acknowledges the 
great service done to ophthalmology by Dr. S. Fries, who collected and published 
106 cases of this kind. In 96 of these, Dr. Fries states the nature of the hemor¬ 
rhage : in 34 it was intestinal; in 24 uterine; 24 were cases in which bleeding 
was employed as a therapeutic measure; in 7 cases the bleeding was from the 
nose, in five from wounds; 1 was a case of haemoptysis; and in 1 the blood came 
from the urethra. 

Dr. von Oettingen then gives the details of a case of amaurosis following bleed¬ 
ing from the urethra, which was almost identical with Fries’s case. This patient 
stated that the bleeding continued for several days at intervals, a cupful of blood 
being lost at a time; that he then became very weak, and passed into a somnolent 
half-conscious condition; and that when he recovered from this state he found 
that he was blind. 

The author then compares his case with Dr. Fries’s case. In both, the patient 
was a strong, apparently healthy man, without any obvious cause for the bleeding; 
but in Dr. Fries’s case it continued for several months at intervals, and was followed 
by loss of consciousness and delirium. In both cases, on awaking from this con¬ 
dition, the highest degree of amblyopia was manifested. In both cases, the oph¬ 
thalmoscope showed a white atrophied disk, with the characteristic leaden tinge, 
thread-like arteries, and somewhat angular outline; lastly, in both cases, the 
injection of strychnine gave some temporary improvement. 

The remainder of the paper is a critical examination of the probable nature of 
the relation of amblyopia and hemorrhage. The writer considers that there can 
be no doubt but that the causal connection cannot be direct, since the retina is 
known to retain its function in an unimpaired condition in extreme anaemia, as 
well as in the acute ischaemia which occurs in the stage of asphyxia in cases of 
cholera. 

He divides the cases of amblyopia after hemorrhage into two groups: first, 
those in which the blindness occurs immediately after the loss of blood; and 
secondly, those in which it supervenes after an interval of some days. 



